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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the lllincis Power of Attorney Act. If there is anything about this form that you do not
understand, you should ask a lawyer to explain it to you.

The purpess of this Power of Attorney is to give your designated "agent” broad powers fo handle your
financial affairs, which may include the power to pledge, sell, or dispose of any of your real or personal
property, evenwithout your consent or any advance notice to you, When using the Statutory Short Form,
you may name s)oCe ssor agents, but you may not name co-agents.

This form does not imposs 2 duty upon your agent to handle your financial affairs, so it is important that
you select an agent who willagree to do this for you. It is also important to select an agent whom you
trust, since you are giving that sgent control over your financial assets and property. Any agent who does
act for you has a duty to act in gued faith for your benefit and to use due care, competence, and
diligence. He or she must alse act in dccordance with the law and with the directions in this form. Your
agent must keep a record of all receipte, Zisbursements, and significant actions taken as your agent.

Unless you specifically limit the period of timc tat this Power of Attorney will be in effect, your agent may
exercise the powers given fo him or her throughout your lifetime, both before and after you become
incapacitated. A court, however, can take away th: powers of your agent if it finds thaf the agent is not
acting properly, You may also revoke this Power of Atiomey if you wish.

This Power of Attorney does not authorize your agent to agpesr.in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he or she is « licensed attorney who is authorized to
practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4'c7the lllinois Power of Attorney
Act. This form is a part of that law, The "NOTE" paragraphs throughout this forpv are instructions.

You are not required to sign this Power of Aftorney, but it will not take effect without your signature. You
should not sign this Power of Attorney if you do not understand everything in it, and wiiat rour agent will
be able to do if you do sign it.

Please place your initials on the following line indicating that you have read this Notice:

AN

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1, (name and address), Anne S. Henly, currenlly residing at: i [/b Cu &n fL Qoé‘a‘ (5

o

Lotk © W mdifun 'Q\;-%_ £ finsert durrent address),
hereby revoke all prior powers of attorney for property executed by me and appomt (name and address)
MATTHEW T. MARTELL , Attorney, 7557 W. 634 Street, Summit, IL 60501 (insert current address),

(NOTE: You may not name co-agents using this form.)
as my attorney-in-fact (my "agent") to act for me and in my name (in any way | could act in person) with
respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney
for Property Law" {including all amendments), but subject to any limitations on or additions to the

specified powers inserted in paragraph 2 or 3 below:

(NOTE: Yousnust strike out any one or more of the following categories of powers you do not want your
agent to have. Ez.lvre fo strike the title of any category will cause the powers described in that category to
be granted io the agznt, To strike out a category you must draw a fine through the title of that category.)

{a) Real estate tranpactions.
{b) Financial institi/<an transactions-
& Stnck and-bond-harscstions:
{d) Tangible personal prozerty transactions.
{8} Safe-deposit-box-Farsasi o -
{B-suranea-and-anruity-ranoarisns.
tg) Retirerment plan-transactions,
() Secial Securiby-smplayment-and pirary servica-benelks:

{Hramatiers:
- SHaimsand-itigation:
{k}gamawdwandgamgnira%aamg&

(m) Borrowmg transactlons
{n} Estate fransactions:
{o) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be inciced in this power of attorey if
they are specificafly described befow.)

2. The powers granted above shall not include the following powers of shall be modified or limited
in the following particulars;
(NQTE: Here you may include any specific limitations you deem appropriate, such ag a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by-41¢ acent.)

This power of attorney is executed for the purchase of a condominium apartment propeny located
at 1330 E. 56" Street, Unit 2W, Chicago, IL 60637; including acceptance or direction of pioczeds or
overage funds payable into my name or as otherwise directed.

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically referred to below.)

(NOTE Your agent wilf have authority fo employ other persons as necessary lo enable the agent o
properly exercise the powers granted in this form, but your agent will have to make all discretionary

decisions. If you want to give your agent the right to defegate discretionary decision-making powers fo
others, you should keep paragraph 4, otherwise it should be struck out.)
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4. My agent shall have the right by written instrument to delegate any or all of the foregoing
powers involving discretionary decision-making to any person or persons whom my agent may select, but
such delegation may be amended or revoked by any agent (including any successor) named by me who
is acting under this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for alf reasonable expenses incurred in acting under
this power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to
reasonable compensation for services as agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under
this power piattorney.

(NOTE: Thispovar of attorney may be amended or revoked by you at any time and in any manner.
Absent amendinzplor revocation, the authority granted in this power of attomey will become effective at
the time this povieris signed and will continue untif your death, unless a limitation on the beginning date
or duration is made Ly ipitialing and completing one or both of paragraphs 6 and 7.}

8. ( x ) This power .5 attorney shall become effective on October 23, 2020

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disabifity
or a written determination by your physician that you are incapacitated, when you want this power fo first
take effect.)

7. ( x } This power of attorney shall iciriinate on November 23, 2020

(NOTE: Insert a future date or event, such as a co urt ustermination that you are not under a legal
disability or a written determination by your physician (na! vou are not incapacitated, if you want this
power to terminate prior to your death.)

{NOTE: If you wish to name one or more successor agents, inser! the name and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resian or refuse to accept the office
of agent, | name the following (each to act alone and successively, in the order named) as successor(s)
to such agent;

For purposes of paragraph 8, a person shall be considered to be incompetent if and \vhile the person is a
minor or an adjudicated incompetent or disabled person or the person is unable to give promat and
intelligent consideration to business matters, as certified by a licensed physician.

(NOTE: if you wish to, you may name your agent as guardian of your estate if a court decides tratl one
should be appointed. To do this, refain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want
vour agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under
this power of attorney as such guardian, to serve without bond or security.

10. | am fully informed as to all the contents of this form and understand the full import of this
grant of powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an aftorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed atlorney who is authorized to



2101207251 Page: 50of 8

UNOFFICIAL COPY

practice law in lllinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.

Dated: :Gf i “'f\ / i030

Signed: _,_- [ Z—-/\«

Anne S. Henly

._‘

=+ (NOTE: This power of attorney will not be effective unless it is signed by at
least one non-family member witness and all signatures are notarized, using the
form below. The notary may NOT also sign as a witness.)

The undersigned witness certifies that known to me to be the same persen whose name is subscribed as
principal to the forejoing power of attorney, appeared before me and the notary public and acknowledged
signing and deliverig the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set faitt. | believe him or her to be of sound mind and memaory. The undersigned
witness also certifies that'the witness is not: (a) the attending physician or mental health service provider
or a relative of the physicizn Lrpravider; {b) an owner, operator, or relative of an owner or operator of a
health care facility in which the principal is a patient or resident; {¢) a parent, sibling, descendant, or any
spouse of such parent, sibling, cr.aeZcendant of either the principal or any agent or successor agent
under the foregoing power of attorney, wwizether such relationship is-by Bidad, marriage, or adoption; or (d)
an agent or successor agent under the foregoing power of aﬁor By. i

i

Dated: iU !% o | i YA

}-" - . g "“-P*,KL

Signature of Witness !
* 1
// ._A‘éf' PN (‘ /1}/} _/-',‘L S

-"Print Name of Witness /

State of ik{iﬁ% CHUSZ | é } 88,

County of ,f,.«-{_%g;é 5 )

The undersigned, a notary public in and for the above county and state, certifies that Anne S. Henly,
known to me to be the same person whose name is subscribed as principal to the foregoing power of

attorney, appeared before me and TJ]S witness FN OTARY PU BLIC: you MUST (:SERT NAME
OF THEWITNESS HERE 3) __ [DEANNA  JWHY T in pereon and
acknowledged signing and delivering the instrument as the free and voluntary act of the principal. for the
uses and purposes therein set forth.

10 /’i% /Z’,DZD '{’7?/4,( S

Notary Public

Dated:
My commission expires @ S/ “ "'ZU‘Z,] (SEAL)

THOAAS M, SAWYER

L ary rbiie
I

3 Mimssachusedts
fon Bupires
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(NOTE: You may, but are not required to, request your agent and successor agents to provide specimen
signatures below., If you include specimen signatures in this power of atlorney, you must complete the
certification opposite the signatures of the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
(agent) e e (brincipz‘avl')m .............
(successoragant) 7 (principal)
(successo - gent) S e (p : mcnpal) ...............

(NOTE: The name, addres:, and phone number of the person preparing this form or who assisted the
principal in completing iz form should be inserted below.)

Matthew Martell, 7557'W. 63" Street, Summit, IL. 60501
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"NOTICE TO AGENT”

When you accept the authority granted under this power of attorney a special legal relationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue untif
you resign or the power of attorney is terminated or revoked.

As agent you must:
(1) do what you know the principal reasonably expects you to do with the principal's property;
(2) act in good faith for the best interest of the principal, using due care, competence, and
dilicance;
(3)ieep a complete and detailed record of all receipts, disbursements, and significant actions
conductzd far the principal;
(4) attemutto preserve the principal's estate plan, to the extent actually known by the agent, if
preserving te-nlan is consistent with the principal's best inferest; and
(5} cooperate wifa a person who has authority to make health care decisions for the principal to
carry out the piinzipal's reascnable expectations fo the extent actually in the principal's best
interest As agent vzu must not do any of the following:

(1) act s0 as to crzate a conflict of interest that is inconsistent with the other principles in
this Notice to Agent;

{2) do any act beyond-thz-authority granted in this power of attorney;,

{3} commingle the principar's-funds with your funds;

4) borrow funds or ather pregerv from the principal, unless otherwise authorized;

{5) continue acting on behalf of the rrincipal if you learn of any event that terminates this
power of attornay or your authorit’ uncer this power of attorney, such as the death of the
principal, your legal separation from the orincipal, or the dissolution of your marriage to
the principal.

If you have special skills or expertise, you must use those sperial skills and expertise when acting for the
principal. You must disclose your identity as an agent whenever'y6u act for the principal by writing or
printing the name of the principal and signing your own name "as Agant'in the following manner:

by as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the lllinoic. Power of Attorney
Act, which is incorporated by reference into the body of the power of attorney for noperty document.

If you violate your duties as agent or act outside the authority granted to you, you mayse !.oble for any
damages, including attorney's fees and cosls, caused by your violation.

if there is anything about this document or your duties that you do not understand, you should see' legal
advice from an aftorney."
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EXHIBIT 'A’

Unit Number 2-W as delineated on survey of the following described parcel of real estate (hereinafter referred to
as Parcel):

Lot 3 in C.B. Bogues Subdivision of Lots 11 and 12 in Block 60 in Hopkins addition to Hyde Park, in the West 1/2
of the Northeast 1/4 of Section 14, Township 38 North, Range 14, East of the Third Principal Meridian, in Cook
County, lifinols, which survey is attached as exhibit "A” to the Declaration of Condeminium recorded in the Office
of the Recorder of Caok County, lllinois as document number 21875335, together with an undivided percentage
interest in said real estate {excepting from said parcel all the property and space comprising all the units thereof as
defined and set forth in said Declaration and Survey), in Gook County, lllinois.

Parcel ID(s): 20-14-201-078-1003

Legal Description PT20-64904/67



